MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH #63-046683

DEPARTMENT OF FUBLIC HEALTH AND WELFARE 3
=1\ {
DO HOT WRITE AMENDED Registration Disrrict No. ______ :. = Primary Registration District No, S0&) Ve _ Qegistrar’s No. S.h_,______._.

ON THIS STUB FH =y NV TR 1963
1. PLACE Of DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

». COUNTY Saline o STatE Mo, b.cOuNTY Saline adminion)

b. CITY {If ounide corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits
OR

TOWN Marshall 50 years TOWN Marshall Yes X No [J

€. FULL NAME OF {If NOT in hospital, give location) lnaida Limita d. STREET Lt cutsida, giva locati f
HOSPITAL DR ADDRESS {tt cu giva lacation) Resice on Farm

wstution Fitzgibbon Hospital |Ye@ D 806 West North Yes O No i

3. NAME OF DECEASED First Middls Last 4. DAJE Month Day
[Type or print}

STATE FILE NUMBER

V5 300
Rev. 4/59

'097¢
209 74

-DATE AMENDED

Yeuar

ARN OF

BARNEY C. YOB A November 10 1963

5. SEX 6. COLOR OR RACE 7. Married B¢ Never Married [J |B. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER T YEAR _IF UNDER 24 HR
Male White Widwed [ Oivoed 0 | 2213-91 | 72 years [®] D [Han ] win

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and stats or country) | 12, CITIZEN OF WHAT COUNIRY
durlg moat of wnrlung life, even if retired)

Retall Grocery |Cooper County, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hanrg Haamh g ian ‘M. gob:
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16E %kﬁ?&gﬁ&&a ?7. INFORMANT Li 1816 aélﬂﬁl:l%h Ha g]_ _]_SS

{Yes, no, or unknown}| (If yes, :ive wnlur dd:l of serv Ra lph Ha yob f[arsha]_ l MO .

t8. CAUSE OF DEATH (Enter only one cause per line Tor (3], Bl &nd [k INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY, ONSEJ AND DEATH

IMMEDIATE CAUSE ¢

DOCUMENT

which gave rise 10
asbove cause {a),
atating the under-
lying cause lash

Z,

DUE TQx ’

PART 1l. OTHER SIGNIFIC CONDITIONS CONTRIPUTING 1O DEATH but ngt related to the rerminel PART 111, If deceasred  wa female war
diseasse condirion Given in PART ) { thers s pregnancy in last 90 days.

I O Yes | O Mo 1 Unknown

Condiriens, if any,l DUE TO {b)

19. WAS AUTOPSY
PERFORMED?
YES[O NO

. TIME OF  Houl)|  Month, Day, Year |
INJURY  am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streer, office bldg., atc.)
NOT WHILE AT WORK (]

P AP i st ™ - ri ~— L .
21. | attended the decessed from / / ?f ﬁwf/yjmd last saw rmnlive an !_//J‘Z/ /Q i

Death oc:urred at. 3 0 5 a . /_m/on the dale stated above, and to the best of my knowledge, from rthe causes stated.

73a. BURIAL, CREMAT| 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stata)
REMOVAL (Speci

Ma R
24. BFI.}i.EI;.Ai;.aD:Ill;ECTOR ll 12 6 }DDRE&RidMMLOCAL REG, rih?E(%ISlTRAR ‘S GN
CAMPBELL - LEWIS Marshall, Mo.) {1 — 11 - q_‘ E Sl

{Licensed Embalmec’s Statemont on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. . /. /
Student Signed ////é// .

Signature of Student Embaimer
Licensed Embaimer No. ‘-Wj N
P. Q. Addresw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




